
ENVIROSAFE SERVICES OF IDAHO, INC
P . O . BOX 1 6 2 1 7
BOISE , IDAHO 8 3 7 1 5 - 6 2 1 7
EPA ID : I D D 0 7 3 1 1 4 6 5 4

0 4 / 2 1 / 9 5

USEPA/SAUGET LANDFILL
ST. CLAIR COUNTY

SAUGET IL
CERTIFICATE OF DISPOSAL

THE FOLLOWING WASTE RECEIVED ON UNIFORM HAZARDOUS WASTE MANIFEST NO.
016 / I L 6 5 8 6 1 3 3 WAS DISPOSED BY LANDFILLING IN AN APPROVED
TSCA LANDFILL BY ENVIROSAFE SERVICES OF IDAHO, INC . , EPA IDtt I D D 0 7 3 1 1 4 6 5 4 ,

ON THE FOLLOWING DATES:
MATERIAL DATE DISPOSED MANIFEST ITEM

1 PCB BULK SOLID-REGULAR 0 4 / 1 8 / 9 5 001
UNDER CIVIL AND CRIMINAL PENALITIES OF LAW FOR MAKING OR SUBMISSION OF
FALSE OR FRAUDULENT STATEMENTS OR REPRESENTATIONS [18 U . S . C . 100 1 AND
15 U . S . C 2 6 1 5 ] , I CERTIFY THAT THE INFORMATION CONTAINED IN OR ACCOMPANYING
THIS DOCUMENT IS TRUE, ACCURATE AND COMPLETE. AS TO THE IDENTIFIED
SECT ION (S ) OF THIS DOCUMENT FOR WHICH I CANNOT PERSONALLY VERIFY TRUTH ANDj&
ACCURACY, I CERTIFY AS THE COMPANY OFFICIAL HAVING SUPERVISORY
RESPONSIBILTY FOR THE PERSONS WHO, ACTING UNDER MY DIRECT INSTRUCTIONS,
MADE THE VERIFICATION THAT THIS INFORMATION IS TtkUE, ACCURATE AND COMPLETE 1,
PRINTED NAME: LYNN LAWSON

SIGNATURE
TITLE: RECEIVING SUPERVISOR
REFERENCE N O : 9 5 1 0 7 0 0 7
BROKER: R IEDEL/SMITH ENVIRONMENTAL SERVICES



ENVIROSAFE SERVICES OF IDAHO, INC
P . O . BOX 1 6 2 1 7
BOISE , IDAHO 8 3 7 1 5 - 6 2 1 7
EPA ID: IDD073 1 14654

0 4 / 2 1 / 9 5

USEPA/SAUGET LANDFILL
ST. CLAIR COUNTY

SAUGET IL
CERTIFICATE OF DISPOSAL

THE FOLLOWING WASTE RECEIVED ON UNIFORM HAZARDOUS WASTE MANIFEST NO.
006 / I L 6 5 6 6 7 3 3 WAS DISPOSED BY LANDFILLING IN AN APPROVED
TSCA LANDFILL BY ENVIROSAFE SERVICES OF IDAHO, INC . , EPA IDtt I D D 0 7 3 1 1 4 6 5 4 ,

ON THE FOLLOWING DATES:
MATERIAL DATE DISPOSED MANIFEST ITEM

1 PCB BULK SOLID-REGULAR 0 4 / 1 7 / 9 5 001
UNDER CIVIL AND CRIMINAL PENALITIES OF LAW FOR MAKING OR SUBMISSION OF
FALSE OR FRAUDULENT STATEMENTS OR REPRESENTATIONS [18 U . S . c l lOO l AND
15 U . S . C 2 6 1 5 ] , I CERTIFY THAT THE INFORMATION CONTAINED INT)R ACCOMPANYING
THIS DOCUMENT IS TRUE, ACCURATE AND COMPLETE. AS TO THE IDENTIFIED
SECT ION (S ) OF THIS DOCUMENT FOR WHICH I CANNOT PERSONALLY VERIFY TRUTH AND
ACCURACY, I CERTIFY AS THE COMPANY OFFICIAL HAVING SUPERVISORY
RESPONSIBILTY FOR THE PERSONS WHO, ACTING UNDER MY DIRECT INSTRUCTIONS,
MADE THE VERIF ICATION THAT THIS INFORMATION IS TRUE, ACCURATE AND COMPLETE.
PRINTED NAME: LYNN LAWSON

SIG
TITLE: RECEIVING SUPERVISOR
REFERENCE MO : 9 5 1 0 4 0 0 5
BROKER: RIEDEL/SMITH ENVIRONMENTAL SERVICES



Ill
EN V1ROSAFE SERVICES
Of IDAHO, INC
P.O. Box 400
Grand View, Idaho 83624


